2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 06, 2004 8:00 am

DOCUMENT # 634480

1. Entity Name

ERIC J. ROAHRIG AND ASSOCIATES, INC.

Principal Place of Business

935 MAIN STREET
SUITEC-2
SAFETY HARBOR, FL 34695

Mailing Address

935 MAIN STREET
SUITE C-2

SAFETY HARBOR, FL 34695

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suita, Apt. #, etc.

Secretary of State

05-06-2004 90181 003 ***150.00

R

02242004 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Number Applied For
59-1944698 Nat Applicable
Zip Country Zip Country

5. Certificate of Status Cesired

0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

ROAHRIG, ERIC J.
146-8TH AVE.N,
SAFETY HARBOR, FLL 34695

" ROAHRIG, ERIC T

Strest Address (P.O. Box Nu
35

RAN STREE P BV -

Y SAFETY HARBoR

FL [ $5%%s

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent,

SIGNATURE

¥

Signature, typed of printed name of registered agent and tise il agplicatie.
- - ~ v

+ (NOTE: Registered Agent signature required when reinstating]  *
Caaa ™ s

DATE

'FILE NOWI FEE IS $150.00

v

[ . - -

9. Election Campaign Financing*

$5.00 may Be

. After May 1, 2004 Feo will he $550.00 Trust Fund Contribution: Added to Fees

10. OFFICERS AND DIRECTORS coo 11. 1 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD : - O Celete THLE ’ o Clchange  [FAddition
NAME ROAHRIG, ERIC J. NAME

'sTREET ADORESS | 3240 SAN JOSE STREET STREET ADDRESS
orv-st2P | CLEARWATER, FL ay-S¢EF) 33759

Tme O velete THLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-719 Ty -S1- 2P

TITLE £ Delete TILE O change [ Addilion
NAME HAME

STREETADDRESS‘|-- = — —— - = - e mm e B e anpREss [ — - —- - - - .

CITY-5T-2IP N CITY-5T-7P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TIE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CIFY-ST-1P -
mET o T T Closee TIE . R " [cChange - [ Addition
g U T e R e

STREETADDRESS | ) : ATes STREET ADDRESS W T

cre-srap - |- CITY-ST-2P e

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i); Fiorida Statutes. | linthérgertify that the information”

indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or frustae empowered 10 executa this repont as reguired by Chapter 607, Florida Stalutes;

changed, or an an attaghment with an address, with all other like smpowered.

SIGNATURE:

?het my name appears in Block 10 or Block 11 if

¥-30-0Y

SIGNATURE AND TYPED QA PRINTED WE OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




